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Cummins classified mankind into three immunological groups: (i)
primitive tribes with no experience of the disease exhibiting an un-
modified or 'natural' tuberculosis (e.g. Senegalese troops in the World
War); (ii) European races well salted by centuries of exposure showing
'modified' types of disease; and (iii) stocks with an intermediate
immunological experience having a 'larval' form (e.g. native workers
in South African mines). The disease is acute and rapidly fatal in the
first group, chronic and liable to heal in the second, and less chronic
and generally progressive in the third.
Resistance also varies in members of the same racial stock; this
immunity is individual, acquired, and non-transmissible. Examples of
a favourable soil for the bacillus are seen in altered metabolism, e.g.
diabetes mellitus, and of an unfavourable in hyperaemia and congestion,
e.g. valvular disease of the heart. The chief factors in resistance are
anatomical protection of a portal of entry, e.g. turbinates; cellular,
e.g.  phagocytosis; and  humoral,  e.g. various  antibodies.  Possibly
endocrine secretions and enzymes also assist. Little is known of the
size of the infecting dose of bacilli; it is assumed that small doses tend
to protect, large doses to produce disease. Considering the problem
as a whole the invasion of a community by tuberculosis appears to be
followed by a very high death-rate, particularly among young adults,
and acute and generalized forms are frequent. Adults who have over-
come a primary childhood infection will still be susceptible. The
development of resistance takes several generations, during which
almost the whole population is infected with the tubercle bacillus, the
more acute type in young adults giving place in frequency to the
pulmonary tuberculosis of middle age. With the fall in the number
of open cases infection of the population becomes less universal,
and those not infected in childhood run an increased chance of con-
tracting pulmonary tuberculosis if exposed to massive doses in early
adult life,
Allergy is a state of partial immunity, a changed reactivity to the
tubercle bacillus and its toxins as a result of previous infection with
the organism, This changed reactivity is generally a hypersensitivity.
In the experimental animal a difference can be recognized between
the effects of primary and of subsequent infections. Cummins (1934)
recognized three stages: (i) indifference, immediately following infec-
tion; (ii) intolerance, brought about by escape of toxins from a primary
focus into surrounding tissue; and (iii) tolerance, in the late stages.
Rich considered that allergy was neither synonymous with nor essential
to immunity. In the fortuitous infection of man these distinctions are
not so clear-cut and allergy is used loosely for any form of toxaemia
occurring after the time of primary infection. Desensitization is the
diminution of hypersensitivity by clinical means such as the injection